with LCH presenting with bilateral temporal bone involvement over last 17 years (1993 to 2009) . A review of the literature using Medline through Pub Med (1950 to 2010 , EMBASE (1980 EMBASE ( to 2010 and Ovid (1958 Ovid ( to 2010 was carried out. RESULTS: In this study period, LCH of the temporal bone were diagnosed in 16 patients; however only five patients had bilateral ear involvement. Three presented with the features of acute mastoiditis. One presented with features of bilateral acute otitis media with an element of acute otitis externa. One other patient presented with tender soft tissue swelling over temporal bone simultaneously bilaterally. CONCLUSION: To the best of our knowledge, this is the largest series of bilateral temporal bone LCH. It is difficult to diagnose LCH on basis of clinical features alone. A high index of suspicion is necessary and other associated unusual features in children should trigger further investigations. Bilateral mastoiditis is rare in childhood. This is usually non-resolving in cases with LCH and can also recur after surgical intervention.
Leukotrien Levels in Infants with Adenotonsillar Hyperplasia
Michel Royer, MD (presenter); Natalia Tamblay, MD; Josefina Huneeus, MD; Juan-Pablo Gormaz, MD OBJECTIVE: Determine differences in the measurement of urinary leukotrienes (ULT) in children with sleep disorder breathing (SDB) vs healthy controls and in children with SDB before and after surgical treatment. Evaluate a possible relationship between levels of ULT and symptoms. METHOD: Prospective study from September 2009 to December 2009. Patients with SBD secondary to adenotonsillar hyperplasia (ATH) (n ϭ 12) and healthy controls (n ϭ 12) were included. The concentration of ULT was measured in both groups baseline and 1 month post-operative in the SBD group. RESULTS: There was no difference in the ULT baseline levels between ATH and control group. There was also no difference between pre-and post-surgery ULT levels in the ATH group. Leukotriene concentration was not correlated with snoring symptoms severity. CONCLUSION: Adenotonsillectomy does not lead to changes in ULT levels. This suggests that it is not a good marker of disease. Also there was no association between the ULT levels and symptoms.
Management of Pediatric Caustic Ingestion
Faruque Riffat, MBBS (presenter) OBJECTIVE: Caustic injury to the aerodigestive tract remains a significant medical and social concern, despite various efforts to minimize hazards of caustic household products. Agents with a pH less than 2 or greater than 12 are extremely corrosive, causing damage that can range from mild to extensive, including esophageal perforation leading to mediastinitis and death at the extreme scale. METHOD: Retrospective case note review of all admissions to the otolaryngology unit with caustic injury that underwent esophagoscopy in Children's Hospital Westmead, Sydney, Australia, between 1990 and 2007. A protocol-based management system with antibiotics and steroids, together with esophagoscopy at 48 hours was implemented. RESULTS: A total of 50 admissions were identified with an average follow-up of 5 years. There were a total of 28 males and 22 females with a median age of 22 months. 49 cases (98%) were accidental. 38 cases (76%) occurred within the interior of the family home, with the kitchen being the common location. Another 7 (14%) occurred in the external environment of the home, usually in the garage or pool shed. The causative agents were varied, with 37 (74%) being alkali, 3 cases (6%) being acidic, and other agents such as chlorine bleach being the remaining 20%. The most frequently ingested alkalis were dishwashing powder and disinfectants, closely followed by degreasers. 25 children (50%) drank directly from a container, with the remainder ingesting granules or powder directly. At esophagoscopy, 17 cases (34%) had grade 1 injury and 10 (20%) had grade 2 injury. 50% of patients of grade 2 injury subsequently developed strictures requiring multiple dilatations. Importantly, 6 cases (12%) had evidence of esophageal injury without oral injury. CONCLUSION: Caustic injuries continue to be a significant morbidity in the pediatric patient group. Most cases still happen as a result of accidental ingestion from unmarked containers within reach of children at home. Oral injury is not always a useful marker of more significant distal injury. Protocolbased management can identify children at risk for long-term stricture earlier.
Middle Ear Risk Index: A Prognostic Factor in Pediatric Ossicular Reconstruction
Mohamed Alshehabi, MD, MRCS (presenter)
OBJECTIVE:
To study the hearing results in children following ossicular reconstruction and to determine if the middle ear risk index (MERI) is a useful tool for predicting the outcome of surgery. METHOD: A retrospective case series. A 10-year retrospective study was carried out at King Abdulaziz University Hospital, Riyadh, Saudi Arabia from January 1995 to January 2005. All consecutive patients aged 18-years or less who underwent ossicular reconstruction with or without concomitant mastoid procedures. Complete preoperative and postoperative clinical and audiological data were recorded. The charts of 53 patients were reviewed. Nine charts were excluded because of incomplete or inadequate documentation or loss of follow-up. Data fields including age, sex, surgical procedure, MERI, and
P260
Otolaryngology-Head and Neck Surgery, Vol 143, No 2S2, August 2010
